COUNTY OF COOK
118 NORTH CLARK ST. ROOM

(312) 603-5370

PURCHASE ORDERED ISSUED TO
1104487

Rischem Inc
1550 White Eagle Drive
Naperville [L. 60564

1018

CHICAGO, ILLINOIS 60602-1375

OFFICE OF THE CHIEF PROCUREMENT OFFICER

DATE

2/11/2015
F.O.B. POINT

PURCHASE ORDER NO.

190654 - 000- OP

REQUISITION NO.

00114562

COOK COUNTY FEIN: 36-6006541
ILLINOIS SALES TAX EXEMPT: E-9998-2013-04
FEDERAL EXCISE TAX EXEMPT CERT: 36-75-D038K

OC

. ] CEPT NO
SHIP TO Cook County Dept Enviromental Control DELIVERY INSTRUCTIONS
Cook County Administrative Building ' AOT. 1611133
69 W Washington Sulte 1900 Ellen O'Connor 312-603 16111 Page 1 of |

CHICAGO IL 60602-3004

8248

1.00

EMERGENCY PURCHASE ORDER

INTERIM LAB CONSULTANT PER THE ATTACHED DESCIPTION
OF SERVICES AT $75.00 PER HOUR

PER CONTRACT NO. 1535-13932

CONTRACT PERIOD: FEBRUARY 23, 2015 THROUGH AUGUST
22, 2015

AMOUNT AUTHORIZED: $50,000.00

x k%

AMOUNT ENCUMBERED ON THIS P.O.: $50,000.00
LE2

TOTAL AMOUNT ENCUMBERED INCLUDING THIS P.O,:
$50,000.00

*EkE

BALANCE ON THIS P.O.

sedkddk

.00

LO 0000

Total Order o

50,000,00

50,000.00

1000.30035%

NOTE: VENDOR AGREES NOT TG EXCEED THE GUANTITY QR DOLLAR AMOUNT OF THIS ORDER WITHOUT WRITTEN AUTHORIZATION FROM THE CHIEF PROCUREMENT OFFICER

RECEIPT CERTIFICATION (FOR DEPARTMENT USE ONLY)

I hereby certify that | have received the goods/services reflected above and that the
items referenced are in full conformity with the purchase order/contract,

Authorized Signature;

| hereby cerufy that this purchase Is In agreement with the requisitien
CHIEF PROCUREMENT OFFICER

Q\,\M 7 N_ ZGEbmm\j z015

Date:

Date;

AN




Report: RSGREQ2 Purchese Order Nurber

Purchase Requisition ~ U
Office of the Purchasing Agent - . - o \WQQ M\M\

Conk County of lilinols

Buyer Number 72415t Supervisor 50

Requisiion # OC 114562  Contract# / Quwfu \W& Z75 Rl

Business Unit 1611133
Ship To: 8000401  Cook County Dept Enviromental Delivery Instructions: Supplier: 200000 © TEAM LEAD MAILBOX Inteenal Reg Number 141610004
Cook Counly Administrative Bui Ellen O'Connor Board Apr Date & ftem .
89 W Washington Suite 1900 312-603-8248 : Requisifon Date i 7/29/20%4
CHICAGO It 60602-3004 ‘ : Date Needed . et
One Time Purchase Yes No Covers Need for months, Specific Period of time: thru Prior Contract No, Expiration Date Emergency No.
Line# Gommodity Descripion . Bal. on Hand - Cuantity LOM Est. Unit Cost _ Extended Cost  Business Unit and Object Account
1.000 951 MISCELLANEOUS PROFESSIONAL SERVIGES < . o» . 100 A 78,000.0000 7800000  16711133.520835
intarim Lab Managar . ‘
Scope of Werk

Interim Laharalofy Manager will contiuct the following activiies o
ensure that the Gook County Department of Envirenmentat Controk
" (CCDEC) ambient air monflaring network and laboratory are aperating
propery and collecting certifiable data: '
‘Review and evaluate CCDEC field and _mcmﬂﬁg activities related 3
the mau_g_ air ao:..azam network; Recommiend m:a assist with nzm=w3
Eﬁ_nnmzn:m and assoclated activities so fhe fiekd achivities m:a
taboratory are operated in accordarice s.&. 1.5, EPA and _m_u>
" requirements including, but not fimited to, 40 GFR Parts 50 & 58

D,.a_é?mcazs Handbook for Aie PoliuGion Measurement Systems
<o_:=..m 1l; Quakity Assurance Guidance Document 2.12 _sc:ao_.__..m PMin .

. 3.5 Ambient Alr tiging Uﬁmm_..man_ E%E:om or Class , mn_ucm_osn
,am__.ﬁam
Review m”wama Onm-mma vanmnsdm nm..o_uu Ocm_~< Assurancs Project
Plan {QAPP), Quality _sm_._mnmam:" Plan (QMP), u:n oso.. televant
documents; prapose revisions to documents as necessary quaau__mnom i
with U.S. EPA and IEPA air monikaring network mzn_ taboratory -
requirements - : ‘
-Assist with training staff on the 69533% 2. the SOPs, QAFP, ) . )
QMP, and other documents; evaluate addiional training requirements: : N ’ L e

[N

" for figid and _muﬁmae mﬁa man propase intemal training uamaam

CCA , APPROVED mccﬁm._.bm< >QOOCZ..,. PURCHASING USE OZ_.M .
Om_&ﬂ-u_o_)doz . . - .
i harebyy certity hat the Rems andfor mm..sﬂmmgm& :Eﬂa»nfﬁ%vwasma ﬁn..qﬁagca ) g
u:._:ﬁn._—_a%ﬁrso. mmm._ﬁ«_ﬁ Baard aooﬁa.nu grsioners gid therads ¥ suf cient - : T X . - . L =
:_._m...ﬂ_.: man ce in _sn & ﬂm.a geant sama. X ACCT# - i -
% ‘DATE _BY
R [FICNER




